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Fifing Date 


First Named Inventor 


Title 


Art Unit 


. 


i y Docket Ni nt e 



I hereby revoke all previous powers of attorney given in the above-identified application. 


! hereby appoint: 

2 Practitioners associated with the Customer Number: 


n 


Practitioner(s) named below: 


Name 

Registration Number 










Please recognize or change the r > i t i address for 'he e * vi , application to: 
The address associated with the above-mentioned Customer Number; 


□ 


The address associated with Customer Member: 


□ 


Individuai Name 


~~j State | 


Applicant/Inventor. 

|j/J As f tf Job t - t 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or 


-IL_ _ 


_ 


• 


x their representatives) are required. Submit multiple forms if 


[71 


'Total of J 


_ forms are submitted. 
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U.S. I i ,ii < -iment of Commerce, PO Box 14C i , , o 

FORMS to this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you nmd asiu > ^e>oct option 2 


